FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

NONPROFIT i,
CORPORATION i
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737953 (6)

1. Corporation Narme

MID-FLORIDA ARABIAN HORSE ASSOCIATION, INC.

Principal Place of Businass Malling Address ”"m ||||| m" '"'l ||||I ‘Illl ml HI“I"" I||” II'" Im""l”l"

P O BOX 787 P O BOX 787
P.O. BOX 787 P.O. BOX 787
PARR FL 32192-7787 P FL 32192-7787
SPAR SPARR £ 32192 3. Date Incorporated or Qualified 3a. Date of Last Report
02/03/1977 01/27/1995
2. Principal Place of Businass 2a. Mafling Address 4. FEI Number Applied For
21] 26 53-6535798 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
(g PSP oo ule. Ap fe 5. Certificate of Status Desirex 0 $8'75 Additional
E’{l ;] Fee Required
_. City & State City & State 8. Elaction Campalgn Financing $5.00 may Be
ng l ’EI Trust Fund Contribution O Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax r 5. 199.032,
[24] |25] 28] 30 Florida Statutes O ves [0
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMILTON, ANNE 82| Strest Address (P.0. Box Number 15 Not AcGeptabie)
1355 SW B0TH STREET
OCALA FL 32676 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the Gtate of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered agent, 1 am
farniliar with, and accept the cbigations of, Section 617.0503, Fiorida Statutes

SIGNATURE _ e o
Stopaturs tyood or prnted nane of registered agent and tis | ajplizatie {NOTE Regsterad Agent signature requred when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
" Tite ST CJDELETE 11 TINE [)Change [ Addition
HAME LAUREEN, FORD 12 NAME
stresTaDoREss | 12000 NE 8 CT 13 STREET ADCRESS
CTY-S1-70 OCALA FL 14 CITY-5T- 2P
TILE D [CJDELETE 21 TITLE [Oohange  [J Addition
NAME MCBRIDE, JOHN 22 NAME
staeeranoress | 12345 NW 110 AVE 23 STREET AQDRESS
CITY-51-7p REDDICK FL 2 4CITY-51- 2P
TIILE D [CJDELETE 31TITLE [JChange [ Addition
NAME RILEY, ANN 32 NAME
strreraDoress | 13901 W HWY 326 33 STREET ADDRESS
CITY-ST- 7P MORRISTON FL 34, CiTY-ST- 2P
TME D [JDELETE 41 TITLE CJchange [ Addition
NANE WATSON, CODY A 4 2 NAME
sreeraponzss | PUOL BOX 394 HWY 441 N/A 43 STREET ADDRESS
CITY-S1- 2P ORANGE LAKE, FL 00000 4401TY-§T-2P
TILE D [CIDELETE 5.1 TITLE [dchange [ Addilion
KARE HAMILTON, ANNE 52 NAME
streer aporess | 1355 SW BOTH STREET 53 STREET ADDRESS
CITY-S1- 2P OCALA FL 54TiTY-S1-2P
TITLE [CIDELETE 61TILE [CIchange [ Addition
NAME 62 NAME
SYHEE! ADORESS 6.3 STREET ADDRESS
CITY-§1-2IF 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statides. | further
certify that the information indicated on this annual repart or sy mental annual report is frue and accurate and that my signature shall have the same legat effect as if made ungar
oath; that { am an officer or director of the corporation or the wer or trustea empowered to exacute this report as required by Chgpter 617, Flogida Stalutes; and that my name

Y

appears in Block 12 or Black 13 j# thanged, or on an atla
709 ) G274 > 7
R

nt with an address.

SIGNATUR oSy

, ke e
IGNATURE AND TYPED OR PRINTED NlMﬁlGMNG QFFICEA OR DIRECTOR / ( Data
- L -

CR2E037 (12/95)



